PAGE  
Interpersonal Psychotherapy


1

Interpersonal Psychotherapy for Eating Disorders

Patient Information Sheet

This handout is designed to provide you with basic information regarding interpersonal psychotherapy (IPT) for eating disorders.


IPT is a short-term psychological treatment that was initially developed for the treatment of depression but has now been applied to a wide variety of psychological problems, including eating disorders. This approach is based on the assumption that interpersonal difficulties are one of the main factors that trigger eating disorder symptoms and that the eating disorder in turn contributes to problems in relationships. In this manner, the individual becomes locked into a vicious cycle of worsening interpersonal problems and eating disorder symptoms. 


Interpersonal Problems

Eating Disorder Symptoms

IPT therefore focuses on helping you to improve your interpersonal functioning as a way of overcoming the eating disorder. One or more of the following interpersonal problem areas may be found to be related to your eating disorder symptoms and will therefore be dealt with in treatment:

· Interpersonal disputes involve any conflicts that you may be experiencing with others such as your family, partner, friends or colleagues

· Role transitions involve any life transitions that you have undergone such as leaving home, getting a new job or becoming ill

· Grief includes any major losses you have experienced such as the death of someone close

· Interpersonal sensitivities refer to any problems you may be experiencing which make it difficult for you to begin or maintain relationships over time

IPT typically entails 15-20 weekly sessions that are each of 50 minutes duration. However, for more severe eating disorders, approximately twice as many sessions may be needed. After this, you and your therapist may agree to continue treatment for another limited period of time to help you maintain the gains you have made and protect against relapse. These sessions will be less frequent (e.g., once a month) and are often of shorter duration (e.g., 30 minutes).


There are three main phases of treatment:

· The initial phase may extend up to four sessions. During this phase, your therapist will conduct a comprehensive assessment to gain a thorough understanding of your problems. Of particular focus will be tracing the development of your eating disorder symptoms from the time of their onset up until the present day to determine the precise factors that are likely to have contributed to them. This information will then be used to help you and your therapist identify a number of specific goals for you to work on during treatment.

· The intermediate phase generally lasts for 12 sessions. This is the phase during which you will be working with your therapist to achieve your goals. A variety of treatment strategies will be used such as helping you to communicate with others effectively, to identify and express your emotions in a constructive way, and to generate and put into practice possible solutions for your interpersonal problems. You will generally be expected to work on your goals during the time between sessions. 

· The termination phase may last up to four sessions. In these sessions you and your therapist will prepare for the ending of treatment by reviewing the progress you have made, identifying the strategies that have helped you to improve, and making plans for your ongoing progress once treatment ends.


IPT has been extensively researched for the treatment of depression where it has been found to be highly effective. However, only a few studies have been conducted to evaluate IPT for eating disorders and these studies have some problems which make it difficult to interpret the results. On the basis of this limited research, current recommendations are as follows:

· Cognitive behaviour therapy (CBT) is currently considered to be the treatment of choice for bulimia nervosa: IPT produces the same recovery rates as CBT over the long term but CBT may result in faster recovery.

· IPT and CBT produce high and equal recovery rates for binge eating disorder.

· Only a small study has been conducted evaluating IPT for anorexia nervosa where it was found to be as effective as CBT although the recovery rates were not high. This study suggests that longer treatment or alternative approaches may be needed for this disorder. Further research is needed to address this issue.

· You should discuss the results of your assessment and the research with your therapist to decide on the best treatment approach for you. If your assessment suggests a strong role for interpersonal factors in driving your eating disorder symptoms, then IPT (either alone or in combination with another approach such as CBT) may be recommended. 
















What is IPT for eating disorders?








How long will treatment last?








What is the structure of IPT for eating disorders?








Is IPT an effective treatment for eating disorders?











